COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY 
(includes Reference to PCT International Applications) 



ATTORNEY'S DOCKET 
NUMBER 

PHNL050007 US 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if 
plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
the specification of which (check only one item below): 

□ entitled: 

□ is attached hereto. 

□ was filed as United States application 
Serial No 

on 

and was amended 
on 

El was filed as PCT international application 
Number ICr/IB2005/Q5(]811 



on 04 March 2005 

and was amended under PCT Article 19 



on 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the 
claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior 
application and the national or PCT international filing date of the continuation-in-part application. 

I hereby claim foreign priority benefits under 35 U.S.C.1 19(a)-(d) or (f), or 365(b) of any foreign application(s) for patent, 
inventor's or plant breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least 
one country other than the United States of America, listed below and have also identified below, by checking the box 
any foreign application(s) for patent, inventor's or plant breeder's rights certificate(s), or of any PCT international 
application having a filing date before that of the application of which priority is claimed. 



PRIOR FOREIGN/PCT APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 119: 



COUNTRY 



APPLICATION NUMBER 



DATE OF FILING 

DAY. MONTH, YEAR 



PRIORITY 
CLAIMED UNDER 
35 use 119 



Europe 



04101024.0 



12 March 2004 



YES 



Europe 



05100139.4 



12 January 2005 



YES 



U.S. DEPARTMENT OF COMMERCE -Patent and Trademarks Office 

(July 1994) 



Combined Declaration For Patent Application and Power of Attorney (Continued) 

(includes Reference to PCT International Applications) 


Attorneys Docket Number 

PHNL050007 US 


POWER OF ATTORNEY: As a named inventor. 1 hereby appoint the following attorney(s) and/or agent(s) to prosecute this application and transact 
all business In the Patent and Trademark Office connected therewith. (List name and registration number) 


Jack E. Haken, Reg. No. 26.902 
Michael E. Marion, Reg. No. 32,266 
Edward M. Blocker, Reg. No. 30,245 

rri II 1 KiAkiiET r\c ETAiiiiii V KiARJic: PiR.ctT mVFNl NAME 


Direct Telephone Calls to: 
(name and telephone number) 

(914)332-0222 

SECOND GIVEN NAME 



201 



INVENTOR 



RESIDENCE & 
CITIZENSHIP 



DE ZWART 



CITY 

Eindhoven 



Siebe 



STATE OR FOREIGN COUNTRY 

The Netherlands 



Tjerk 



COUNTRY OF CITIZENSHIP 

The Netherlands 

STATE & ZIP CODE/COUNTRY 

The Netherlands 



POST OFFICE 
ADDRESS 



POST OFFICE ADDRESS 

Prof. Holstiaan 6 



CITY 

5656 AA Eindhoven 



FULL NAME OF 
INVENTOR 



FAMILY NAME 

IJZERMAN 



FIRST GIVEN NAME 

Willem 



SECOND GIVEN NAME 

Lubertus 



202 



RESIDENCE & 
CITIZENSHIP 



CITY 

Eindhoven 



STATE OR FOREIGN COUNTRY 

The Netherlands 



COUNTRY OF CITIZENSHIP 

The Netherlands 



POST OFFICE 
ADDRESS 



POST OFFICE ADDRESS 

Prof. Holstiaan 6 



CITY 

5656 AA Eindhoven 



STATE & ZIP CODE/COUNTRY 

The Netherlands 



FULL NAME OF 
INVENTOR 



FAMILY NAME 

BRASPENNING 



FIRST GIVEN NAME 

Ralph 



SECOND GIVEN NAME 

Antonius Cornelus 



203 



RESIDENCE & 
CITIZENSHIP 



CITY 

Eindhoven 



STATE OR FOREIGN COUNTRY 

The Netherlands 



COUNTRY OF CITIZENSHIP 

The Netherlands 



POST OFFICE 
ADDRESS 



POST OFFICE ADDRESS 

Prof. Holstiaan 6 



CITY 

5656 AA Eindhoven 



FULL NAME OF 
INVENTOR 



FAMILY NAME 

OP DE BEECK 



FIRST GIVEN NAME 

Marc 



STATE & ZIP CODE/COUNTRY 

The Netherlands 

SECOND GIVEN NAME 

Joseph Rita 

COUNTRY OF CITIZENSHIP 

Belgium 



204 



RESIDENCE & 
CITIZENSHIP 



CITY 

Eindhoven 



STATE OR FOREIGN COUNTRY 

The Netherlands 



POST OFFICE 
ADDRESS 



POST OFFICE ADDRESS 

Prof. Holstiaan 6 



CITY 

5656 AA Eindhoven 



STATE & ZIP CODE/COUNTRY 

The Netherlands 



FULL NAME OF 
INVENTOR 



FAMILY NAME 

BERRETTY 



FIRST GIVEN NAME 

Robert-Paul 



SECOND GIVEN NAME 

Mario 

COUNTRY OF CITIZENSHIP 

The Netherlands 



205 



RESIDENCE & 
CITIZENSHIP 



CITY 

Eindhoven 



STATE OR FOREIGN COUNTRY 

The Netherlands 



POST OFFICE 
ADDRESS 



POST OFFICE ADDRESS 

Prof. Holstiaan 6 



CITY 

5656 AA Eindhoven 



STATE & ZIP CODE/COUNTRY 

The Netherlands 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on infomiation and belief are believed to be 
true- and further that these statements were made with the knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under section 1 001 of Title 1 8 of the United states Code, and that such willful false statements may jeopardize the validity of the 
application or any patent issuing thereon. 



SIGNATURE OF INVENTOR 201 


SIGNATURE OF INVENTOR 202 


SIGNATURE OF INVENTOR 203 


DATE 

17 Oct ober 2005 


DATE 


DATE 


SIGNATURE OF INVENTOR 204 


SIGNATURE OF INVENTOR 205 




DATE 


DATE 



(July 1994) 



pa 



Combined Declaration For Patent Application and Power of Attorney (Continued) 

(includes Reference to POT International Applications) 



Attorneys Docket Number 

PHNL050007 US 



POWER OF ATTORNEY: As a named Inventor. I hereby appoint the following attorney(s) and/or agent(s) to prosecute this application and transact 
all business in the Patent and Trademark Office connected therewith. (List name and registration number) 



Jack E. Haken, Reg. No. 26.902 
Michael E. Marion, Reg. No. 32,266 
Edward M. Blocker, Reg. No. 30,245 



Direct Telephone Calls to: 
(name and telephone number) 

(914)332-0222 



201 



202 



203 



204 



205 



FULL NAME OF 
INVENTOR 



RESIDENCE & 
CITIZENSHIP 

POST OFFICE 
ADDRESS 



FULL NAME OF 
INVENTOR 

RESIDENCE & 
CITIZENSHIP 



POST OFFICE 
ADDRESS 



FULL NAME OF 
INVENTOR 



FAMILY NAME 

DE ZWART 

CITY 

Eindhoven 

POST OFFICE ADDRESS 

Prof. Holstlaan 6 



FAMILY NAME 

IJZERMAN 

CITY 

Eindhoven 



POST OFFICE ADDRESS 

Prof. Holstlaan 6 



FAMILY NAME 

BRASPENNING 

CITY 

Eindhoven 

POST OFFICE ADDRESS 

Prof. Holstlaan 6 



FULL NAME OF 
INVENTOR 

RESIDENCE & 
CITIZENSHIP 

POST OFFICE 
ADDRESS 



FULL NAME OF 
INVENTOR 



RESIDENCE & 
CITIZENSHIP 

POST OFFICE 
ADDRESS 



FAMILY NAME 

OP DE BEE CK 

CITY 

Eindhoven 

POST OFFICE ADDRESS 

Prof. Holstlaan 6 



FIRST GIVEN NAME 

Siebe 

STATE OR FOREIGN COUNTRY 

The Netherlands 

CITY 

5656 AA Eindhoven 



FIRST GIVEN NAME 

Willem 

STATE OR FOREIGN COUNTRY 

The Netherlands 



CITY 

5656 AA Eindhoven 



FIRST GIVEN NAME 

Ralph 

STATE OR FOREIGN COUNTRY 

The Netherlands 

CITY 

5656 AA Eindhoven 



FIRST GIVEN NAME 

miarc 

STATE OR FOREIGN COUNTRY 

The Netherlands 

CITY 

5656 AA Eindhoven 



SECOND GIVEN NAME 

Tjerk 

COUNTRY OF CITIZENSHIP 

The Netherlands 

STATE & ZIP CODE/COUNTRY 

The Netherlands 



SECOND GIVEN NAME 

Lubertus 

COUNTRY OF CITIZENSHIP 

The Netherlands 



STATE & ZIP CODE/COUNTRY 

The Netherlands 



SECOND GIVEN NAME 

Antonius Cornelus 

COUNTRY OF CITIZENSHIP 

The Netherlands 



SECOND GIVEN NAME 

Joseph Rita 

COUNTRY OF CITIZENSHIP 

Belqium 



STATE & ZIP CODE/COUNTRY 

The Netherlands 



SECOND GIVEN NAME 

Mario 



STATE & ZIP CODE/COUNTRY 

The Netherlands 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on Infomiation and belief are believed to be 
rurand furt^^^ tha these Sate^^^^^ were made with the knowledge that willful false statements and the like so made are P""'shable by firie o^ 
imprilonmen^^^^^^^ section 1 001 of Title 1 8 of the United states Code, and that such willful false statements may jeopardize the validity of the 

application or any patent issuing thereon. 



SIGNATURE OF INVENTOR 201 



DATE 



SIGNATURE OF INVENTOR 204 



DAT! 



18 Oct( 



2D05 



SIGNATURE OF INVENTOR 202 



DATE 



SIGNATURE OF INVENTOR 205 



DATE 



SIGNATURE OF INVENTOR 203 



U 8 DEPARTMENT OF COMMERCE- Patent and Trademarks Office 

(July 1994) 



I 
i 

i 



Attorneys Docket Number 

PHNL050007 US 



Combined Declaration For Patent Application and Power of Attorney (Continued) 

(includes Reference to POT tntemationai Applications) 

POWER OF ATTORNEY: As a named inventor. I hereby appoint the following attomey(s) and/or agent(s) to prosecute this application and transact 
all business in the Patent and Trademark Office connected therewith. (List name and registration number) 



Jack E. Haken. Reg. No. 26,902 
Michael E. Marion, Reg, No. 32,266 
Edward M. Blocker, Reg. No. 30,245 



201 



202 



203 



204 



Direct Telephone Calls to: 
(name and telephone number) 

(914)332-0222 



FULL NAME OF 
INVENTOR 



RESIDENCE & 
CITIZENSHIP 

POST OFFICE 
ADDRESS 



FULL NAME OF 
INVENTOR 

RESIDENCE & 
CITIZENSHIP 

POST OFFICE 
ADDRESS 



FULL NAME OF 
INVENTOR 



RESIDENCE & 
CITIZENSHIP 



POST OFFICE 
ADDRESS 



FAMILY NAME 

DE ZWART 



CITY 

Eindhoven 

POST OFFICE ADDRESS 

Prof- Holstlaan 6 



FAMILY NAME 

IJZERMAN 

CITY 

Eindhoven 

POST OFFICE ADDRESS 

Prof- Holstlaan 6 



FAMILY NAME 

BRASPENNING 



CITY 

Eindhoven 



FULL NAME OF 
INVENTOR 

RESIDENCE & 
CITIZENSHIP 



POST OFFICE 
ADDRESS 



FULL NAME OF 
INVENTOR 



205 



RESIDENCE & 
CITIZENSHIP 

POST OFFICE 
ADDRESS 



POST OFFICE ADDRESS 

Prof, Holstlaan 6 

FAMILY NAME 

OP DE BEE CK 

CITY 

Eindhoven 



POST OFFICE ADDRESS 

Prof. Holstlaan 6 



FAMILY NAME 

BERRETTY 



CITY 

Eindhoven 

POST OFFICE ADDRESS 

Prof. Holstlaan 6 



FIRST GIVEN NAME 

Slebe 



STATE OR FOREIGN COUNTRY 

The Netherlands 

CITY 

5656 AA Eindhoven 



FIRST GIVEN NAME 

Willem 

STATE OR FOREIGN COUNTRY 

The Netherlands 

CITY 

5656 AA Eindhoven 

FIRST GIVEN NAME 

Ralph 



STATE OR FOREIGN COUNTRY 

The Netherlands 



CITY 

5656 AA Eindhoven 



FIRST GIVEN NAME 

Marc 

STATE OR FOREIGN COUNTRY 

The Netherlands 



CITY 

5656 AA Eindhoven 



FIRST GIVEN NAME 

Robert-Paul 



STATE OR FOREIGN COUNTRY 

The Netherlands 

CITY 

5656 AA Eindhoven 



SECOND GIVEN NAME 



Tjeric 



COUNTRY OF CITIZENSHIP 

The Netherlands 



STATE & ZIP CODE/COUNTRY 

The Netherlands 



SECOND GIVEN NAME 

Lubertus 

COUNTRY OF CITIZENSHIP 

The Netherlands 

STATE & ZIP CODE/COUNTRY 

The Netherlands 



SECOND GIVEN NAME 

Antonius Corneius 



COUNTRY OF CITIZENSHIP 

The Netherlands 



STATE & ZIP CODE/COUNTRY 

The Netherlands 



SECOND GIVEN NAME 

Joseph Rita 

COUNTRY OF CITIZENSHIP 

Belgium 



STATE & ZIP CODE/COUNTRY 

The Netherlands 

SECOND GIVEN NAME 

Mario 



COUNTRY OF CITIZENSHIP 

The Netherlands 

STATE & ZIP CODE/COUNTRY 

The Netherlands 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on infomiation and belief are believed to be 
m^and furt^^^ that these statements were made with the knowledge that willful false statements and the like so made are punishable by fine or 
mtrisonn^^^ 1 001 of Title 1 8 of the United states Code, and that such willful false statements may jeopardize the validity of the 

application or any patent Issuing thereon. 



SIGNATURE OF INVENTOR 201 



DATE 



SIGNATURE OF INVENTOR 204 



DATE 



SIGNATURE OF INVENTOR 202 



DATE 



SIGNATURE'* 



NVEI 



DATE 



DATE 



U S DEPARTMENT OF COMMERCE- Patent and Trademarks Office 

(July 1994) 



i - 



! 



